MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _ = |
SeRARTMERT o7 pu.LIRCGQ:t:;::n.rb.:sm::‘:a.“.‘il::::_-.g..@r|mary Registration District Nu.é--ﬁz__-_neg:srrar ‘s No. ,-_-/ﬁ______ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS sTUB EHEDFERY S 1957
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. institution: Residence before
. COUNTY STATE b, COUNTY dmissi
VS 300 a ’ Stoddard . > STATE Misdound Szfoda/xmd sdmission)
Rev. 4/59 % b. C(ljl;r {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b . c(lJIRY Inside Limits
P S own  flexten own  fexten Yes [X. No [
I/O ‘% > < c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—— E HQSPITAL OR . ADDRESS )
2,291 & wstutioN  Reaidence Yos @ NoJ 670 Park Lane Yes O Noyp)
#
3 3. #AME OF DECEASED . Firsy Middle Last 4. DSFTE Month Day Yeur
ype or print} —_
" Albert Ray lanner oAt Fob, 74, 1962
o 5. SEX 6. COLOR OR RACE 7. Maried £ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ) YEAR __IF UNDER 24 HR
{”a Ze “jwe Widowed [ Divorced [] 72_2_ 7892 69 M?f s 7&2 Hours l Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTI-iFS’}ACE {;n;y and statg or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
LA

=
& v dyring mosy ofpevorking life,.aven if retired) . .
2 ReLIREA “MEERANLE Air-{ naft Maintengnce ounty, 1 S 4
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 0L |3 T .
o Dave Tannen Rosie Kentnen Myrtle Tannen
8 Q W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NQ 17. INFORMANT Address
o If :(J {Yes, no, or unknuwn)l [\§ yes, give war or dates of servic] mM. mwe Tafln.e/l., 0 fefd'., mo.
——’L‘—L"‘ prd [t 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
2 |« = [MMEDEATE CAUSE (a)
(s] >
11 o} O
22 o
12 o = = o Conditions, if any, DUE TC (b}
?a - w |5 which gava rite to
zE i %«/ //AM
= stating the under-
) ! 3—2 - = lying cause last. DUE TO (¢} &7’
CZ) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIE nﬂc TO DEATH but not relsted to the ferminal PART V1. If decessed Afas femsle wai
g disease condition given in PART | (a) there & pregndficy in last 90 days.
"
E § . I O Yes l 0O Ne 1 O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a & PERFORMED? O a 0
=z v YESO NOQO
20c. TIME OF Hou! Month, Day, Year
Z g ":,L" INJURY a.m,
- g ; P,
Z [ 1] 20d. INJURY QOCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., stc.)
AT WORK
| 6 o o a NOT WHILE O i -l 7 oy %‘,5"
4 oR 5 . ttended the deceased from L'LQ /qé 4 to. /l?/;;/ /yélg__and last saw her alive on /‘-’/f-’/?{ /yél
— = o | attended N 2 him 7 wa
@ ; o Death occurred at /%0 // /3 m on the date stated n‘l’:’o;'n, and to the best of my knowledge, from the causes stated.
wl = T o —t )
S = 3 o) T5/SIGNAT % Etﬁeme or vitle) 2%, AD M ﬁ 22¢. DHE SIG
I . .
=R L J227.8 et %A/ﬂ 2 /&, 4?
< 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City, town, or county} (Smag’
) [a) EMOVAL (Bpecify) . .
2 m Biriat 2-76-62 Dextenr Dexter Misgouni
= <C | T24. FUNERAL DIRECTOR ADDRESS 5, DA'7E 70\1. REG. | 26. JREG/STRARSS SIGNATURE
wi > ' 2
'— 4
= a| Rainey Funeral Home, Dexter, Mo. 2/, 08 A ok

(Licensad Embalmer’s Sfatemem on Reveru Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

or by , Student Embalmer No.

working under my personal supervision.

- —

Student Sign e B I
Signature of Student Embalmer
Licensed Embalmer No. é’éé tﬁj
P. O. Address ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure jo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




